" Attachment 2
Fq'!. »' pennsylvania
H DEPARTMENT OF AGING

SUBJECT: ATTESTATION STATEMENT OF COMPLIANCE WITH TITLE 6, CHAPTER 11
OLDER ADULT DAILY LIVING CENTERS (OADLC) WITH A WAIVER OF 11.241 & 11.242

OADLC NAME:
OADLC ADDRESS:

OADLC LICENSE NUMBER:
OADLC LEGAL ENTITY NAME:

The above-named OADLC affirms the following:

1. [OADLC NAME] is licensed in good standing with the Department of Public Welfare
as an Adult Training Facility.

2. [OADLC NAME] remains fully in compliance with Title 6, Chapter 11, Older Adult
Daily Living Center regulations.

3. [OADLC NAME] remains fully in compliance with the Older Adults Protective
Services Act (OAPSA) and the Title 6, Chapter 15, Protective Services for Older
Adults regulations.

4. [OADLC NAME] has implemented a Quality Assurance plan to monitor and maintain
compliance with Title 6, Chapter 11 Older Adult Daily Living Center regulations.

[Legal Entity Name] will continue to be responsible for renewing its OADLC license
through the submission of the required application forms and licensure fee. [OADLC NAME]
understands that the waiver of regulations 11.241 and 11.242 is not transferable and is void
should [OADLC] lose or withdraw its ATF license. These waivers are also void if any of the
conditions identified in regulation 11.268(b) occur, or if the Department of Aging determines that
health and/or safety violations exist in the center.

LEGAL ENTITY AUTHORIZED REPRESENTATIVE SIGNATURE

LEGAL ENTITY AUTHORIZED REPRESENTATIVE PRINTED NAME AND TITLE

DATE

This attestation statement is required with the issuance of each license.
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